u23rd March.?The kidney was exposed, when it was found to present the form represented in Fig. VII (p. 350) . The upper part of the kidney was large and dilated, while the lower was small and atrophied, and this was so marked that it was made out by abdominal palpation prior to the operation. It was noticed that during the attack of renal colic the kidney had become rotated, so that the larger and upper end (5) was lowermost; therefore, before fixing the kidney, traction was made upon the very loose adipose capsule and the perirenal fascia. This caused the organ to regain its normal position, the upper pole rotating forwards and upwards.
The kidney being loose in a large perirenal sac, the preponderating size and weight of the upper end (5), which was probably a congenital condition, caused the upper pole to fall forwards and downwards, and, in doing so, the ureter waa thrown over the renal vessels, and by being kinked an obstruction was produced, followed by dilatation of the pelvis,, as shown by the dotted lines in Fig. VII (p. 350) 
